THE DIVISION OF HEALTH OF MISSOURI

e | RUEBFER 5 195 STANDARD CERTIFICATE OF DEATH PO~ §
0 .'miu NO . REG. DIST. NO. (:éﬂ- PRIMARY REG. DIST. W.ﬁ; o Regirirar's No f

.‘U "~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If loatitution: resldencs befora

)7 ) o comwmy Harrison ST Missauri > CONTY Harrison ™™

b, CITY (If outalde corpurate limita, write RURAL and give

¢. LENGTH OF ¢. CITY (If outalde carporate limits, write RURAL and ive township) O
townahip} L! /

ST I}Y {in this ptace) O

TOWN _ Rjdpeway odays TOWN Ridgeway ~
d. FULL NAME OF (If pot ia baspitsl or fnatitution. give strect address or loeatlon} d. STREET (If rural, zive location) -
HOSPITAL OR ADDRESS . .
INSTITUTION .,
f NAME OF - {First b, (Middle ¢. {Last F ;
¥ OECPASED & (st ¢ ) (Lastd 4. DATE - (Mouth)  (Day)’ (Year)
| (Twpeor Print) ~ Lyey Olive Hoadley DEATH January 12 1351
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesn| w- Dioen ! YEAR | OF UNDER U wis,
‘ } ‘ WIDOWED), DIVORCED, (Specity) Last birthday) | Months ‘ Days | Hours | Min,
Femalel |  White Widowed ‘e | Jane 31, 1882 48 ot |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done duricg most of working Lile, sven if retired) DUSTRY () . COUNTRYT
Homemaker Mercer Co., Mo “PU. 3. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Issaec Sexton . Elizabeth iiervir B.. Hoadley (Deceasedd
15. WAS DECEASED EVER IN U.S5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,0r unkeown) | (If yem, xive war or dates of sorvice} NO. P i B
No None- leura Anp Hemilt Ridgeway, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO C-” I‘I;J‘ERV:L Bgﬁ\\ﬁsﬂu
_Enmomyonommw I DISEASE OR CONDITION . -
Line for (a}, (b}, aad (¢) DIRECTLY LEADING TO DEATH! (a) | £ '." Z .

*This does not megn | ANTECEDENT CAUSES

the mode of difing, such | Aorbid conditions, if eny, gicing DUE TO (b)
s heart faflure, asthenia, | rise to the above cause (a) stating

WRITE PLAINLY—~—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ete. It means the dis- the underlying cauae lasf. oot T
care, infury, or compli DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Comditions contributing to the death but not 33/;(
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' ' . i R ’ 2. AUTOPSY?
TION S . :
. . e . ) . YESDHOD
21a. ACCIDENT (Bpecitz) 21b. PLACE OF INJURY (e.g..lnorabont | Zfc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, arm, fastory, street, offics bldg,, et0,) .. )
HOMIGIDE
214. TIME (Mooth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY GCCUR?
OF ) WHILE AT[—] NOT WHALE
INJURY : WORK AT WORK
2. I hereby certify that I attended the deceased from 19877, 10 Z 1957/, that I last saw the deceased
. alive on M_, 19_51., and that deat}ffoccurred at 'Z.i.l_)_.‘;‘ m, fr the causes and on the date stated above.
o7 23-SIGNATURE _~ . &Degrenor title) | Z3b. ADDRESS 23, DATE SIGNED
- % ¥e D.. -.). | Ridgeway, Missouri., . 1/13/5),
BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR'CREMATORY | 24d. LOCATION {Olty, town, or connty) (State)
TION REMOVAL (Bpacity) v ) o :
Burial” AL s Osklawn eterv /'.’3 L. Cainsville, Mo.
DATE REC'D BY LOCAL R'S SIGNAFURE // g’ . ‘HELTOR® ADDRESS
P4 fjgé» @rl é ’ ’ 7 / . .
16 /95 ] - ' Cainsvi lle, ¥o.



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, yl-/q_(,l._....-.._..._._..

5 Eddie J. Stoklasa Studant Eabuimer Wo.
working under my personal supervision.
.
- "l Yy ¥ .
Signe (/ Y~ 4 -
STgned ... eesessssrsasnenanaena resesane weane Licensed Embalmer No 3002

Student Embalmer ] I . 1. .
P. O. Address...C2insville, Missauria...
Note: [ The sbove MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of licenss.)
K this body is not, embalmed, fact should be so sated above. . I




